MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 87 
19Q9R1 CERTIFICATE OF DEATH 


XK 


Reg. Dist. No. 


se 
3 “3° A 1 OE ee a: bene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® a. a. 4 b, COUNTY 
32 Somerset MARYLAND ‘Warylana Semerset 
3. ry b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
7 upat ond give peg EOF . 
52 Princess Ann 30 yrse Princess Anne 
go 2 d ‘ag STO Ue (If not in hospital, give street address) d. STREET ADDRESS e. Bunks 
s Beeekwood Street ves [] NO tl 
. : 
< 3. NAME OF fi 4. DATE 
eS, DECEASED ; M rst Middle Lost TI Month Doy Yeor 
(ype ori) Marie Harris Baughan veath Neve 6» 


IF UNDER 1 YEAR; IF UNDER 24 HRS. 


Pages | 


9. AGE (In yeors 


u 


2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
O27 poe one NOV 1 0°59 On PK ak 


may be r 
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Pee 5. SEX 6. COLOR OR RACE |7. MARRIED [4CNEVER MARRIED (7 | 6. DATE OF BIRTH eee lig,geor PEUNDER 

ee cg " jonths Hours Min, 
aoe Female White |wooweoQ _oworceo] | March 24,1903 ye < 3 
£2 €8: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sse during qost of warking life, even if retired) 

2 atk Teather UsSeAe 

2 S 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

enue (ED | Levic Harris Ada Delamer “arris 

es & SS ne WAS Pie ae U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= 4 <. (¢t, aa. OF unknown) {If yes, give wor or dates of tarvice) 

8 ofs Rt N,8. B, 

Buea ° C,.N,Baughan ,Beechwood St, 

3 e8s 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (0). 

8 58s 

2 fay PART 1. DEATH WAS CAUSED BY: 

en Soe = f IMMEDIATE CAUSE (0! 

3 tes fi DUE TO 

= 82> Conditions, if ony, which rn pee eee ae rm Cre 3B ard 
s BES gave rise ta immediate A) 

rie see cause (a), stating the under: ( CUETO , 4 & 

& < i fe z tying couse lost. MGA = ree, Cre) eee re De, 
B28 a rs Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
= Or 9 '. - 

G3 om | Meat Yes NO 
285 6 O xe] 
2039.2 g 
Fotsé = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
e§sr> & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zes2s @G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) {Stotey 
Sovss ray Have oo. n. White Not while factory, street, office bldg., ete.) ! 

ESERE g p.m. 19 fat wark [J at work [] H 

© &5 -s 5 

a 21. | certify thot | oftended the deceosed from G-w~e>-y 3,1 a toh, hs hy 2. ae 198_7. that t last saw the deceased 
a22se AW -Q Y 

Zee $ 3 dhive-ond 2 Tt. Tey a 19.8 “45_, ond that deoth occurred ot LZ, from the couses ond on the date stated above. 
joe 2 So ’ e ADORESS (Street, city ar town, stote) DATE SIGNED 
<26 0. ACTUAL Cz ke 5 Pee! - 
xpi =) | [Meme wo, Ded oT Me Qa ebeiernn 4 Det Mev 21989 
Oe a f v 

a's 

Zeae? 

= *3 

8 2 

= 2 

° = 

4 


< 
oe 
wi 
= 
J 
a 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ° 9 6 g 
Qe CERTIFICATE OF DEATH ses wR 


i bt 1 dia DEATH Ys alae (Where deceosed lived. If institution: Residence before odmission) 
(| eae 2 . COUNTY 
Somerset mamnano || Maryland » COUNMB omerset 
b. Py oR TOWN {If outside corporote fimits, write ic. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
princess” enne Life Time |lyprincess Anne 


d. NAME OF HOSPITAL (If not in hospitaf, give street oddress) / 4. STREET ADDRESS ©. 1 RESIDENCE 
OR INSTITUTION RFD #2 ON A FARM? 
t 2 yes [] NO 


~— 


jirectar, 


the funeral 
hauld be filed with 


® 


a 


3. NAME OF First Middle lost 
DECEASED 


(Type or print) Beatrice Bevans 


5. SEX 6. COLOR OR RACE |7. MARRIED J'NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Peri Raed 
re 
Female COoLOPER|wiowe f] _oivorceo J 5/Tgt2 Pom. 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COU! 
during most of working life, even if retired) 


Houae Wife Self Envies Maryland US A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sidney Bevans Stella Dashield 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes. no, oF unknown) {if yes, give wor or dates of servi a ? 

Stella Bewans Princess Anne Md 
18. CAUSE OF DEATH {Enter only one couse per lipe-for {a}. (b). ond {c}.] ONE ae eae 
PART. DOANE AS SAUD carbitis 7 


DUE TO 


Pages | 


papers. 


fer death. 
fee 


in 72 hours 


Then please remove car! 


Conditions, if any, which mn 

gove rise to immediate 

couse {a}, sloting the under. ( OUETO 

fying couse lost. fe) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140} | 19. Seon 


ves] No] 


20a, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, form, ! 20F. {City oF town} (County) (tote) 


Hour 0. m. While _ Not while Seer, Sa ee 7); 
p.m. 19 Jot work [1] at work 


: 
21, | certify thot | ee deceased from___ fr! | /6 Wf, tr ZYDD. GS _, 19 2GFhot | ost saw the deceased 


ate has been signed by the attending physician and campletely filled 


nding physician. 


MEDICAL CERTIFICATION 


olive on. A202. £ eal ;-- and that death occurred ot 1. , from the causes Gnd on the dote stoted above. 
DORESS (Street, city or town, stote} DATE SIGNED 


Senatun Q 2. LES..0). 2290.2... WIR... ered 


PHYSICIAN'S 
NAME (Type) 


Ne. BOATS ERAgON ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ty) ec 
8 1$/15 St Mar West Post Office, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
as William H.James Prinesss Anne, Md, oATE NOY 1.6 '59 Cittun & Hinsnd 


e detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


‘©: 


page 3 sh. 
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TO FUNER. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) Bs 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = LO!) 
Ttem 3 FilmG260deiehO et : 


1 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING 0) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor 
Hour 9m. 
p.m. 9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert {1 of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) ~ {Stole 
factory, stree!, office bldg., etc.) 


While Not while x 


of work ot work 


MEDICAL CERTIFICATION: 


21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspection fab Inquiry & 
opinion death resulted from: Natural causes PX], Accident [7], Suicide [J], Homicide [], Undetermined manner [1] 


and in my 


icote, writing the word “pending” in pencil i 


worded ta the Chief Medical Exomi 
ECTOR: Page 3 should be used os a berial-transi! permit. 


FOR STATE Dist. No. 
HEAL} DERT. [Trace of vrata 2. USUAL RESIDENCE (Where deceated lived. If insitution: Retidence 
. COUNTY b. COUNTY 
ey Somerset MARYLAND Maryland Somerset = 
20 b. CITY OR TOWN [if ounide comporote timits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} bat 
ex ‘ond give nearest Lown} = r 
ett . es 
$38 Princess Anne R. F. D. Life * Princess Anne 8. F. D. H —. 
£ — 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) "7 d. STREET ADDRESS e. Aye 
2 h x ves no 
2M, - - = a ee . 
B53o8 First Middle Lost | DATE Month Dey “Yeor 
so fag " 
Wie ale {type or prio Margaret Py, Cannon Bevins PeaTHNovember 26 19 59 _ 
Sot es 6. COLOR OR RACE |7- MARRIED [5} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HiS._ 
Sabet n feat Wirthdord Months] Days | Hours | Min. 
oes Negro wioowen[] —oivorceo () [June 165. 1900 | 9 yn. 
§ % a « 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n. iecrRTicE {Slote or foreign country) ~-W2. CITIZEN OF WHAT COUNTRY? 
325 iN during most of working life, even if retired) 
Seas ouse wife Maryland «|e 
Py g 5 13. FATHER'S NAME spy. MOTHER'S MAIDEN NAME 
3 ‘ 
3 = 
ae ag Mohn Armwood 4 ef: argis— == £ = 
gst 3 €. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17; INFORMANT Address 
Z ff s ne. @¢ vnknowa) {if yes, give war ot dates of service} 
z 6 No Orlandis Bevins, Princess Anne R. F. D. e 
et E V8. CAUSE OF DEATH [Enter only one cause per line for (6), (b). ond (c).} "REVS Fe 
EE § PART I. Cosi WAS CAUSED 8Y: 5 
seio Les caveee ey, Cebro-vascular Accident 6 weeks 
BE 33/xX DUE TO 
ra 2 Conditions. if ony, which (b) 4 = 
i | ao gove rise lo immediote cove 
528 {a}, stating the underlying( PVE TO 
Eee savicilouy ic} es 
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Merc AUTOPSY 
lS Bh Le RMI 
4 O ves(] NOTH 
4 1x 
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ee) 
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= 
° 
2 
Ha 
s 
;. 
6 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


ACTUAL DATE SIGNEO 
SHOTeATURE mip, CHIEF MEDICAL EXAMINER (] 
a 4 ASSISTANT MEDICAL EXAMINER [7] 
ine ™| |Rametvee Re He Johnson DEPUTY MEDICAL EXAMINER November 28, 1959 
2 8 = to. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Store) . 
oe REMOVAL {Specify} 
om 
° J St. Mary eS 2. 
e . FCTOR’S SIGNATURE ADDRESS ho. " B agen EG bea G ca 
Yi 5 in BS 
cess Anne, Md, Da 1D 
ai: 


= 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 70) 


Spee 12987 CERTIFICATE OF DEATH eee: 
8 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before edmissian) 
5 6 a. a 
= 538 Somerset MARYLAND Maryland > COUNTY Somerset 
a Bs b. CITY OR TOWN {If autside reat limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

3 ond give nearey 
3 52 brisfield Life ) _ Grisfield 
2 22 14 4, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae = las y) ON A FARM? 
@: Memorial i Hospital f 302 N. First St. ves] NORQ 
z Be 5 NAME OF First Middle tos 4. DATE Month Doy Year 
ao 
& 2, {Type or print) LEWIS BENJAMIN BRADSHAW ceah November 24, 1959 
See 
2 oy 8 5. SEX 6. COLOR OR RACE | 7. MARRIEDJG] NEVER MARRIED ( | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
er a) srtndey) Manths] Days | Hours 
3 ig Male White = |wroweQ pivorceoQ] | May 25, 1885 yrs. 
3 5 be 100. Sree eae ae gree esr 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

9a 
f 2e8 jaterman Seafood Maryland USA 
g O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8% 
aes Hamilton Bradshaw Margaret Pruitt 
8 22s 
ies ie 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT Addres 302 N, First St. 
=e. fas, no, oF unknown] Uf yes, give war or dates of service) 
8 pp No | one 213-14-6571 |Mrs. Missouri Bradshaw Crisfield, Maryland 
£ 52 
3 & 8 a 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
Se ee PART |. DEATH WAS CAUSED BY: ecey ere 
2 of , IMMEDIATE CAUSE (0 
ee See. oo DUE TO 
BRS ZZ 
= Ber Conditions, if any, which , authy (pit Ae.. 
3 3 5 5 gove rise ta immediate oe 
& 26e 4 
a aS cause (a), stoting the under- 
a s%se lying couse last, (e) Conwla- Aree. ~rert vA Atoka. 
26c% pziig cc One tas 
fs Fy 8 5 5 é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE syprmorn GIVEN IN PART 1(a)| 19. ar eee AS 
BEhF5 gq ie 
25ges S Paribas Li ra eae = Oden te, ves] No f— 
Le % | 200. ACCIDBT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJPRY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Sea e e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< § is Le co) G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er, 1 20F {City ar town) (County) {State} 
S5l es = Rare ee: me While Non ais foctary, street, affice bldg., etc.) | 
z3E75 3 lat work [] at work i 
ogres 
e252 
oL2<e8 f 
Z2e332 alive an_ SON: fram the causes and an the date stated abave. 
E=Os5 ADDRESS (Street, city ar town, state) DATE SIGNED 
<560. ACTUAL 
eee so StGNATURE 
2 Ss / 

25 PHYSICIAN'S 
eeeis NAME (tyes) A» N. Barr, M. D. 
a aes 
8 eZ z ? Zo. SURIAL, ERATOR! ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote} 
5m S ecify) 

xo 
= pe ee BeisT 11/27/59 Sunnyridge Cemetery Crisfield, Maryland 
- ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WSrATsta) Bradshaw & Sons, Crisfield, Maryland pare DEC 4 '59 Cnthua £ Hass 


SM 9/5B 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 ri 4 
12988 CERTIFICATE OF DEATH ce oe 


1, epi la es pes RESIDENCE (Where deceased lived. If institution: Residence before admission} 
‘ SOMERSET marviano || °°" MARYLAND ®. COUNTY SOMERSET 
b. CITY OR TOWN (Ff outside corporote limits, write ¢, LENGTH OF STAY IN 1b if c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town 
EWELL LIFETIME Xx EWELL 


3: NAME OF HOSPITAL (If notin hosptol, give sreot eddres) STREET ADDRESS © 15 RESIDENCE 
SMITH ISLAND SMITH ISLAND 


. NAME OF First Middle lost 
DECEASED 


(Type oF print) JENETTA FRANKLIN EVANS 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost gicthdoy) [Months] Doys | Hours Min. 


FEMALE WHITE wioowen (J pvorceo(] | MARCH 25, 1888 yrs. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ife, even if retired) 
USEWIFE AT HOME EWELL, SMITH ISLAND, MD.| U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LABAN A.GUY LOUISE CROCKETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


a a MRS. RANDOLPH EVANS--EWELL, SMITH ISLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (5), ond (<).] INTERVAL BETWEEN 


© ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: At 
IMMEDIATE CAUSE (0)_C_ Gr?" DA Outer h ROM ad Yd 


ZS , DUE TO 
Conditions, if ony, which (b) Gz wre _ A ad ey 
geve rise to immediote 3 
DUE TO . 


couse (6), sloting the under- 
lying couse lost. ©) id. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Se SS gee {tee 
—— eee yes] Ni 


~ 
( = 


ter death. Page 4 
the funeral directar, 


Pages 1 and 2 should be filed with 


iS) 


fter death. 


Then please remave carban papers. 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— — 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. White Net while, foctory, street, office bldg., etc.) | 
pom oo 19 fot work (J ot work 1 t 


21. | certify that | attended the deceased from. 5 wAL, to Wow. 10, 199 hat | lost saw the deceased 


alive an____ Weed? t 2h WF. and that death accurred ot Q_ , fram the causes ahd an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


Atte (S-ovkreg we. well, MA: 


PHYSICIAN'S. 
NAME(ve) BARBARA {7 HUNT, M.D. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


BURLAT”” | NOV. 13,1959 | EWELL METHODIST CEMETERY | EWELL, SMITH ISLAND, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AIS (4) BRADSHAW & SONS—-CRISFIELD, MD. pate NOV 1 6 '59 Onin & Fair 


5M 9/58 


CTOR: After this certificate has been signed by the attending physician and completely filled in'e 
MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 
be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haus: 


‘od 


may be rel 
TO FUNERA\ 
page 3 shaul 


TO HOSPITA! 


as 
a 


oa 


houge after death. Page 4 
the Funeral directar, 


Pages 1 and 2 shauld be fj 


ECTOR: After this certificate has been signed by the attending physician and completely filled 
in 72 haurs ofter death. 


Then please remave carban papers. 


transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


| ar attending physician. 


1 by the haspi 


e 


page 3 shau/d be detached far use as the burial 


may be r 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
TO FUNER 


AIS (4) 
M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
12989 CERTIFICATE OF DEATH vey om BODES 


1. PLACE OF DEATH 
a. COUNTY 


Z. eet eee (Where deceased lived. If institution: Residence befare odmissian) 


Somerset MARYLAND and » COUNTY Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL and give wey” Lifetime Xx Twe 
d. INRME ROE HO serTAD (If nat in hospital, give street address) L d. STREET mek Bie 1S RESIDENCE 
Smith Island Smith Island yes] No og 
. eae First Middle lost 4 hg Manth Day Year 
(Type or print) JOHN ABE EVANS earth November 13 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 


last birthday) 
yes. 


Min. 


Male White wivowenX%]} —oolvorceo(] | January 20, 1874 


10a. USUAL OCCUPATION (Give kind af wark done! 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 


erman Seafood Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Edward Evans Trafena Evans 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. UNFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
lo | - Clyde Evans, Ewell, Smith Island, Maryland 
18, CAUSE OF DEATH [Enter anly ane cause per line far (0}, (b), and (¢).J t INTERVAL BETWEEN 


ONSET AN® DEATH 


a 


Me omnitHeRRy COW AGC, Kail cen 
DUE TO 


Canditians, if any, which (b 
gave rise ta immediote 


le) 
ornate hain " Diabetes. Mellitus 10 ypa, 


fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. EAS TAU OY 

e a = ee FE — 

é = = ves(] NO Vv. 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) be eR Oe SS eS Lee $n, 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, Ree ae (City ar tawn) (County) (State) 
6 Hour 9. m. While Nat while factary, street, affice bldg., etc.) 

S at work 


[ADDRESS (Street, city or town, state) ss TE SIGNED 


AYA ne Bhat. ce a 0 eet DW Wib/59 


rancias’s Barbara Hunt, MD, Ewell, Smith Island, ashe 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 


Bieter” | 11/15/59 _ [Ewell Methodist Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Md. DATENOV 1 9 '59 


2d. LOCATION (City, tawn, ar county) (State) 


Ewell, Smith Island, Md. 


24b, REGISTRAR’S SIGNATURE 


Onthun £ Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 « 9 ” 
12999 CERTIFICATE OF DEATH 943 


Reg. Dist. No. 


eed 


Ze note 
& 3 r i, be A i a 7 peste esc (Where deceased lived. If institution: Residence before admission) 
= o. ° b. COUNTY 
eadat SOMERSET MARYLAND MARYLAND SOMERSET 
=. r] 2 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neorest town} 29 
Uae CRISFIELD 57_ yrs. ||o7 CRISFIELD 
2 o a) 0 19 d. De ree a {If not in hospitol, give street address) d. STREET ADDRESS e. Awe 
ee 
a Epw. W. McCrrapy Memornta, Hos 15 Aspury AvEnuE YS NOE 
=6 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
23 (Type or print VERNON EVANS | «« Novemper 19 198 
& 5. SEX 6 COLOR OR RACE |7. MARRIED EA) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


To-s-1902 [SPR [eel | me 


MALE 


10a. USUAL OCCUPATION (Give kind of work done 


WHITE |wiooweo[] pivorceo [] 


10b. KIND OF BUSINESS OR INDUSTRY 


ed U IN (G ¢ 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
3 during most of working life, even if retired) 
53 SEAFOOD DEALER SEAFOOD MARYLAND 
2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s 
’ STEWARD EVANS BELLE MADDRIX 
2 Xs WAS EGE AGED) EVER IN U. S. Lapis setae 16, SOCIAL SECURITY NO. INFORMANT Address 
(es, nO, oF unknown) It yes, wor or dates of service) 
§ eas hors Evans, CRISFIELD, MARYLAND 
¢ 
g 
oy 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
8 
a PART I. DEATH WAS CAUSED BY: ré x; 4 : . =! ee a DEATH 
c bf & 
: (o} (lore 22 etry Chen eee oe ee 


DUE TO 


Conditions, if ony, which rm ed tap C2 Zeereey Cpl a Pee hr 


gove rise to immediote 


fe) r ez a - 
cme ciamme mnie! UT Ahcetlhe pleco Selon Meas chanaep| (fears 


(c) 


: The low requires that the deoth certificate be executed within 24 ha 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19- WAS AUTOPSY 
~ i= 
\ S$ yes] no) 
= |20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year Qe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=. Hour o. m. foctory, street, office bldg., etc.) i 
z pom. H 


ICTOR: After this certificate has been signed by the attending physician and completely filled in 


$ 21. | certify that I attended the deceased fram._______-_-__---___, 1992 i 
2 
es alive on_Novemper 19 19.59 _, and that death occurred “LO, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote] DATE SIGNED 
= ACTUAL I iS 

SIGNATURY ; , MD. AIN oOTREET 


o 


poge 3 should be detached for use os the burial-transit permit. 


the registror prior ta burial, cremation, or removal, and in ony event within, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be Nanette Ce G. RAWLEY, M.De, __.! GRISELELD MAR YUAND ooo... 
3 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOGATION JCity, town, or, ty) {Stote) 
52 Buriat” | 11/22/59 Sunnyridge Cristield, “Md? 
e FUNERAL DIRECTOR’: |ATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 ) : 
Vs AUS (4 Crisfield, Md. pateNOV 3 0 '59 Gitta £ Kosa 


ma 


H 


Poge 
es 
rd of Health, 


fF your 


item 18. Give Pages 1, 2, and 3 ta the funeral direct 


inet 


ficate, writing the ward “pending™ in pencil i 


worded ta the Chief Medico! Exam 


2 
8 
G 
a 
e 
3 
& 
é 
& 
© 
J 
2 
6 
é 
° 
3 
& 
S 
: 
«£ 
Oy 
= 
3 
% 
3 
8 
© 
8 
& 
2 
3 
6 
s 
2 
g 
& 
Fe 
& 
if 
e 
a 
“ 
€ 
= 
< 
bad 
i 
om 
< 
B 
ray 
a 
= 
al 
5 
a 
a 
ry 
° 
4 


s 


bages t ond 2 with the Sta! 


t's Office along with form PM3. Page 5 may be retai 


1 


within 72 hours after death. 


‘OR STATE 
tei DEPT. 


or its designated agent, priar to burial, crematian, or removal, and i; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 297 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ 
} 


J Reg. Dist. No. ie 8s 
PLACEOF DEATH $F - 2. USUAL RESIOENCE (Where deceosed lived. If inalitulion: Residence before odmistion) 
* o, COUNTY 
s Somerset marviano || 7 SATE Maryland b. county —-_ Somerset 


B. CITY OR TOWN (it eutiide corporote limits, writg FURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 


steers Merion Lifetime 4 Marion 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siree! address) d, STREET ADDRESS e. 1S RESIDENCE 


RED #1, Box 17 om 8D 


. NAME OF First - Middle P ; : Meath oe iby Yeor 


{Type or print) CLARENCE ELWOOD FONTAINE SRI Sam November 11 19 59 
6. COLOR OR RACE |7. MARRIED 9 NEVER MARRIED [[]| 8. DATE OF BIRTH 9 a IF UNDER TYEAR] IF UNDER 24 HPS, 
winoweo] __vvorceo) Sept 27, 1923 56" see ding | 


100, USUAL OCCUPATION fore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if relired) 
USA 


borer Farm & Poultry Maryland E i ie 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
charles H. Fontaine Lillie Collier 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Yes | "Ww" | 219-14-4349 | Mrs. Bromnie Fontaine, RFD Marion, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond {c). ey) INTERVAL BETWEEN. 


ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: ¢ ar cu 1 ar 
x IMMEDIATE CAUSE (0) dio-vas disease 


a DUE TO 


Cacdterstall- cay) =| SF Se William H. Coulbourn 


Gove rise 10 immedite cove DEPUTY MEDICAL EXAMI BR 


fo), stoting the underlying 
couse last. {o) ay = FO 4 4.505 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE ART Ilo) |19. Mie dares! 
E iW ERFORMED? 


Complained of feeling badly; lay across bed, found dead few hours later.’s0 ‘om 


‘200. EXTERNAL CAUSE WAS 1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Ii of item 18.) 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c, FIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 12 1201. (City er town) (County) (Stale) 
er et ‘ Re Sa foctory, slreel, office bldg. ete.) | 
im. 01 ot work 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described above, held an Autopsy [], Inspection GJ. inquiry x). ond in my 
opinion deoth resulted from: Noturol causes FJ, Accident [], Suicide [[], Homicide [J], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J 11/3/59 
EXAMINER'S 
NAME (lype) William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINER [) 

90. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Siete) 


“Burial” het 4, 1959 | ldbrary Cemetery Marion Station, Md. 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS he REC'D BY REGISTRAR = 24b. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, MA. ade Pct Cotas & Fas 


ACTUAL 
SIGNATURE _ — a —M.0. 


DATE 


e funeral 


i 


Pages 1 and 2 shauld be 


ban papers. 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please 


een signed by the attending physician and campletely filled in 


ansit permit. 


by the haspital ar attending physician. 


CTOR: After this certificate h 


TO FUNERAL 
the registrar priar ta burial, crematian, ar remaval, and in any event within tog er death. 


page 3 shauld be detached far use as the buri 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nes 2975 


490 CERTIFICATE OF DEATH Reg. Dist.’Na. 
\ Ms pace Gren > 2 SHIAL Pegi (Where deceased lived. If institution: Residence before odmission) 
x 0°. S b. COUNTY 
Somerset Eee, Maryland Somerse 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) J : 
Cri sfield 1 day 37 Crisfield 
d. ye OHOSr RAL (IF not in hospital, give street address) |. STREET ADDRESS. e. is Gedianis 
INA FARM’ 
Bei Het ready lemorial Hospital Asbury Avenue ves O) NO) 
3. NAME OF First Middle Lost 
DECEASED» 
(Type or print) George Ee Lawson 
5. SEX 6, COLOR OR RACE | 7. MARRIEDSC] NEVER MARRIED TD [8. DATE OF BIRTH % ane ee Z 
M W wivoweo] —oworcto) | 11-13-1918 ff yr. oy 


100, USUAL OCCUPATION (Give kind of work dane} 
during most of working life, even if retired) 


Accountant 
13. FATHER'S NAME 


Lester Lawson 


12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR ea BIRTHPLACE (State or foreign country) 


Gas Crisfield, Md. 


14. MOTHER'S MAIDEN NAME 


Anne Fleetwood 


1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |” INFORMANT Address 
Marie Lawson, Asbury Avenue Crisfield 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] L INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B ahs. Se te * ye 
IMMEDIATE. CAUSE, ‘eo Vey Que Aovvtinf pasting vé v eters 
XZ of QUE TO 7 


Conditions, if any, which (b) ae Vo (Ae hte 42 OW le od 
gove rise 10 immediole 7 
cause (0), stoting the under. ( DUE TO 


lying couse lost. td 


Part Il. OTHER Sle ICAr sD CONDITIONS CONTRIBUTING TO. re: NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. wid AUTOPSY 


ERFORME DO? 


z 
Q ) 
= 
S| Lhriee [Attra YAperce reheas A nparelermiv ves) NO EY 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED/(Enter nolure of injury in Port | or Port Il of ilem 18.) 
% JOR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& |P0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Flow. ater While No! while foctory, streel, office bldg., etc.) | 
Ed pm. v jot work [] of work [] H 
21. | certify that | attended the deceased fram._ fur Le ey WIS to.__Noy 22, 1959 that | last saw the deceased 
alivean__Nov. 22 ,1959.___.f ind that death accurred at! 330M, fram the causes and an the date stated abave. 
" ADDRESS (Streei, city or town, slole) DATE SIGNED 
} te 
ACTUAL ; j , 
SIGNATURE__ Cf < ! Z. learn A dz, D+ MO. me owe Sao Lh fed: Views 
PHYSICIAN'S i 
NAME (Type) A.N.Barr, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


11/24/59 
FUNERAL DIRECTOR'S SIGNATDR, Fi ADDRESS 
| igr/ Crisfield, 


2c. NAME OF CEMETERY OR CREMATORY 


Asbury Cemetery Grisfield, Maryland’ 


TRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i 


12976 


’ 4 
a 12987 CERTIFICATE OF DEATH Reg. Dist, No. 
3 - i q bers kal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 

£ 3 Somerset MARYLAND Maryland b. COUNTY Somerset 

9° g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) F 

32 érisfield Lifetime if Crisfield 

2 o4 d Nf aie {IF not in hospitol, give street oddress) |. STREET ADDRESS 8 ee one 

e. a 4 E. Chesapeake Ave. 4 N. Somerset Ave. ves () No [2 
5 | NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) DORA THOMAS POLEYETTE death November 29 1959 
Ss S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 24 HRS. 
a gs birthdoy) Doys Min 
4 Female White = |wioowen mg — oworceo) | May 29, 1874 yn. 
a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
2 ousewife Own home Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Zz Thomas Riggin Nancy Riggin 
z WAS: DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
1a: GF Unknow) 1M yee, give wer ot dots of sevice) 

3 No | None None Mrs. Dorothy McClenahan, 4 =- rer wratrraid Ave. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] AL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Cesedoal | fen err a Cinusle ete Paley team 
$ IMMEDIATE CAUSE (0) 
2 
= 


“Xe vf DUE TO 
Conditions, if ony, which 7 2. 22m 


gove rise to immediote 


i DUE ‘8 
couse (0), stoting the under- 
lying cause lost, o Ae Fea, 
Pant Il. OTHER SIGNIFICANT CONDITIONS. es ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. rane AUTOPSY 


Zz 

2 PERFORMED? 

$ poet) ‘a DO xc 
= 2a, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW ae OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ | 20c. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 

a Hour o. m. White Not while foctory, street, office bldg., welt H 

= p.m, 19 lot work [] ot work 


, cremation, or remavol, and in any event within 72 haurs after death. 


21. | certify that | attended the deceased fram. ter. --f---- 194)-F, to. =e 1955 that | last saw the deceased 


ICTOR: After this certificate has been signed by the ottending physicion and completely filled in 


by the hospital ar attending physicion. 


No. ae ae ti ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
if 
Baar” | Dec. 1, 1959 | Sunnyridge Cemetery Crisfield, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


et) Bradshaw & Sons, Crisfield, Maryland 


page 3 shauid be detached for use as the burial-transit permit. 


5 alive an__- and that death accurred aty © eM, from the causes and an the date stated above. 

6 DDRESS (Street, city or town, stote) DATE SIGNED 
o. sth wo, 2D Nal: hme _ LGo 5 IBY 

a 

8 AMIAN'S = Sarah M. Peyton, M. D. Crisfield, Maryland 

2 


may be ret 
TO FUNERAL 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


< 


24a. BEEP BREORG. fF ren ie ee a 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eri ;DICAL EXAMINER'S CERTIFICATE OF DEATH 


wal 
\ 


+o) My 
12977 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institulion: Resldence before admission) 


ME yland SonfePyet 


¢. CITY OR TOWN (IF avhide corporate limit, write RURAL ond give neoreit town) 


X Princess Anne 


ématian, 


to pels 
PSE 


1, PLACE OF DEATH 
©, COUNTY 


=- 


ome a MARYLAND 
b. CITY OR TOWN lif outside corporate fimit, write RURAL c. LENGTH OF STAY IN Ib 


ive meoredt toven) 


Pp 3 A 


r) ne AUT) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address)  d. STREET ADDRESS « ENG 
@ ~« 135 Beckford Eve vO) NOB 
3. NAME OF . First Middle Lost 4. ee Month Day Year 
(ype or print) = Tames Arthur Powell DEATH Nov. 35 19 59 


IFUNDER TYEAR| IF UNDER 24 HRS. 


If any delay is necessary, please exe- | 


5. SEX 7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH seer 
male white |wiooweo oworceo fC] [May 27,1881 78 yn. 


Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during mast of working life, even if retired} " 


12. CITIZEN OF WHAT COUNTRY? 


ge 5 may be retained far your fi’ 
File pages 1 and 2 with the registrar 


insurance agent Meryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James H. Powell Gornella Miles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Addreu 
I (Yes, no. oF unknown) (8 yen, give wor or dates of service) 
© 2 Mr Howard Green Jr, Princess Anne, Md, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enler only ane cause per line for (0), (b), ond (¢).] 


PART |. DEATH EDIATE CAUSE {0} Acute Coronary Heart Disease 


; 
Aen, DUE TO 


Conditions, if ony, which Died in his slee 
Qove rise to immediote couse 
{a}, stating the underiying( OVETO 


couse lost, (ol 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direstar. Page 4 should be 


“s Office alang with farm PM3. Pa: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer death. 


£ 

& 

2 

£ 

5 

a 

o 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 

ae 8 5 ae * <; PERFORMED? 
£°8 1s ves—] not 
Sc. & ]20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
acs £4 PRIMARY Chor CONTRIBUTING C) 
> ER © [CAUSE OF DEATH. 
=i ~ 
g 5 3 & | 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fa 208. (City or town) (County) (Stole) 
Ba 8 Hour 9, m. While Nat while factory, street, affice bidg., el 
=3'3 =z pom. ” at work (] of work 
Bz e 21. U certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection GQ. Inquiry [E), ond find thot 
528 death resulted from: Noturol couses FJ, Accident [[], Suicide [[], Homicide (2. Undetermined cause [[]. 
g38 3 
seu ACTUAL F f) DATE SIGNED 
e SIGNATU! iP PIT AA ETN Pa age SE ae 
as ee j ASSISTANT MEDICAL EXAMINER] =~ November 5 : 1959 
2 gs & NAME (Type} Tohns DEPUTY MEDICAL EXAMINER 
a £ Tio. BURIAL CREMATION, [ 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
BEG 5 REMOVAL (Specify) 

Lal em ary Ppt nagac i = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sition RTeO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


. COUNTY . STATE 
: Somerset manviano || °°" Maryland ® COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporote limits, write RURAL and give neores! town) 
RURAL ond give nearest town) 


Kingston 7 years % Kingston 


d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION Old State Rd. Old Stete Rd. ar yer s 


|. NAME OF First Middl 4. DATE Ye 
NAME Sr irs iddle Lost Month Doy fear 


(Type or prin! ELIZABETH CHARITY RAGUI beats November 28 1959 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED {7} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
last birthday) [ Months} Days | Hours] Min. 


Female | White widowed [IF pvorceot] Jane 11, 1883 16 Ree 


10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


ousewife Own home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Swift Matilda Matthews 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


os “Wor” | “" one ee None Mrs. Dora Henss, Kingston, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse awe line for (0), (b), ond ().J pa eral i) 
PART |, DEATH WAS CAUSED BY: 
20,1 IMMEDIATE CAUSE (0) Witgssasds ary 


4 
° DUE TO 


Pages 1 and 2 shauld be 


after death. 


G 
a 
9 
a 
8 
5 
] 
2 
2 
8 
{S 
2 
2 
a 
© 
& 
‘ 
= 


Conditions, if any, which 
gave rise to immediote 
couse (0), stating the under. ( OUE ie 
lying couse lost. ). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION f EN IN PART 1{a)/ 19. ee 
LO 4141 L (et er nee - ves] NO 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires that the death certificate be executed within 24 haurs.after death. Page 4 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (Caunty) {Stote) 
Hour 0. m, While Nat while foctory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [[] of wark 


, cremation, ar remaval, and in any event within 72 hay 
MEDICAL CERTIFICATION 


alive an_ 


SUA MSc s | hotiblrnn, no... Wadlctadt 


Namely, George C. Coulbourn, M. D. 
Zo. ei eape 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Burial _|Nov. 29, 1959 | Sunnyridge Cemetery Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BAIS Bradshaw & Sons, Crisfield, Maryland DA ! 
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by the haspital or attending physician. 
be detached far use as the burial-transit permit. 


the registrar prior ta buri 


may be 
TO FUNERA: 
page 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


rss 
a 


12978 


"MARYLAND $ STATE E DEPARTMENT, OF | HEALTH— BALTIMORE, 18, 
ens 
790Qe CERTIFICATE OF DEATH 


wal 


) 
“| =< “a Reg. Dist. No. 
% + . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission} 
js coun Somerset marytano || % STATE ryland "+ cow Somerset 
Be Bb. GITY ORTOWN (If outside corporate limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
5 o Boast aw . ! 
52 "Fairmount life Fairmount 
2s 
240 . NAME OF HOSPITAL (If nat in haspital, gi treet addr d. STREET ADDRESS: . 1S RESIDENCE 
P4 % OR NSTITUNION (If nat in haspit give street address) e. ead te 
@: / yes [] NOK] 
2 <a 
o . NAME OF First Middle pare jontl Yeor, 
- DECEASED 2 
3 {Type or print Robert Bain Revelle {3 Sim November 9,” 19 99 
2 SEX 6. COLOR OR RACE |7. MARRIED FAY NEVER MARRIED ["] | 8. DATE OF BIRTH 1683 ]>. AGEL con If UNDER 1 YEAR| IF aoe: 24 HRS. 
ost wi Month it 
male white  |wioweo B pivorceo [) March 29 ’ 16M. lonths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


papers. 


"i 
g 3 songs oat gf eos cael His, gen Wetiedy | Retired Fairmount - Md. “Se 
re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
John H. Revelle Sarah Ford 
2 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eieesne | ce Mrs. Jeanie Revelle: Fairmount, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c}.} 


PART |. DEATH WAS CAUSED BY: : Ea 
IMMEDIATE CAUSE (0). ph ow nadlea ak, Poa a eI) 
4h DUE TO ; 
: ‘ 
Conditions, if any, which (b) (ee Coie 4 Leb Loring 


gove rise to immediote (a 1, F 
Z j oy Lf, 
Mennyeelocetuss &. Ls eye Sure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lote 


Then please re: 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 ougapter 


couse (0), stoting the under- j : 
lying cause lost. ye Le pinglien< 4 


. WAS AUTOPSY 


CTOR: After this certificote hos been signed by the attending physicion and completely filled i 


£ 

& 
ie Oe 
ed 
8s i Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Was AuTots 
Sos ee 
East P| yes[] NOG 
a9.2 3) 
lay = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
343 E | camer Ot seer Saas 
coe rv) , ) 
= | 2 
35s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or tawn) (County) {Stote) 
5°82 8 Hour o. m. While Not while foctory, street, office bldg., ete.) | 
Thee = p.m. 19 Jat work [J] at work [J i 
= ic] ? = 
$ 3 21. | certify that | attended the deceased fram, _7- 2 aoe WSS ta_Z, Ks a , 195 Sthat | last saw the deceased 
2 
ri 3 alive an__ =, 19: ”_, and that death accurred at /Q. 4M, a the causes and an the date stated abave. 
“Os >, _ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
258 

e:) 


se AP hans, DD Nee Lashed Het, Mh YEG 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 


3 7 7) e 
7: mite LA BARR, 72. CRIS 
abe 
ne 220. BURIAL sCREMATION, | 22h. DA ERFOF IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
33 8 Bovkeden | ETAT S9 Fai rmoun Fairmount, Maryland 
3 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
sus. : BUA Princess Annr, Mag NOV 1 859 Catton £. Kad 


he funerol director, 


Ss 


Pages 1 and 2 should be filed with 


Then pleose remove corbon papers. 


in any event within 72 hours ofter death. 


i 
H 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


2 
2 
= 
2 
ae 
a 
£ 
ro 
8 
2 
= 
6 
Ps 
2 
4 
eS 
2 
a 
2 
= 
a] 
= 
2 
i) 
2 
= 
> 
a 
2 
3 
e 
My 
g 
© 
3 
3 
a 
6 
2 
g 
8 
= 
3 
$ 
= 
s 
< 
a 
O° 
= 
is} 


by the hospital or attending physicion. 


@ 


page 3 shauld be detoched for use as the burial-tran: 
the registrar prior to burial, cremotion, or removal, a: 


TO HOSPITAI 
moy be 
TO FUNERAI 


< 
& 
is 
a 
= 


15M 9/58 


\ 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 29 
CERTIFICATE OF DEATH Reg. Dist. No. : 


3 AG eee 2 cl eee (Where deceased lived. If institution: Residence before admission) 
a °. 
Somerset MARYLAND Maryland b. COUNTY Somerset. 
b. CITY OR TOWN (IF outside ee limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nea aren) a 
sfield 31 years 39 Crisfield 
d. NAME OF HOSPITAL (If nat in haspital, give street address) f STREET ADDRESS e IS bee) 
OR INSTITUTION ON A F: 
18 E. Chesapeake Ave. 18 E, Cheaapeake Ave. ves] NOB 
3. ped First Middle Lost 4 pate Manth Day Yeor 
(Type or print) ROBERT CLEVELAND TYLER deatH «© November 27 19 59 
5. SEX B. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


6 COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] 
Male White WiDoweD EF] —siDIVoRCED [] 


100. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


ler & Packer 
13. FATHER'S NAME 


Wows by 1885 | Ere [oem er | Hr 


Ob. KIND OF BUSINESS OR ilk BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Seafood Maryland USA 


14. MOTHER'S MAIDEN NAME 


Andrew Tyler Charlotte Messick 
pees, DEEP SHO EVER IN B.'s. a. FORGES 16. SOCIAL SECURITY NO. INFORMANT Address 

peceteteee Wages aie oer 

No | None 219-30-0657 |Mrs. Carrie Tyler, 18 E. Chesapeake, Crisfield, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond “Qasck INTERVAL BETWEE 

PART |. DEATH WAS CAUSED BY: BLT porf— SEAR OE 
IMMEDIATE CAUSE (0) h 
HAD. | DUE “th 


arg 


Conditions, if any, which ed Chemise Qui nupdad, 
moan hear 
gave rise ta immediate 


couse {o), stoting the under- 
lying couse lost. (¢) 


a Part jis OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
= 

S Yes] NO P=] 
= 1200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl II of item 1B.) 

& JOR CONTRIBUTING L) CAUSE OF DEATH —— 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | —— . 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= at work 


a apata, i 1 VS hat | last saw the deceased 
and that death accurred ot_Z tM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
MIDS se as eee ee 
ae te secre? C. Coulbourn, M. D. Marion Station, Md, 
‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county} {Stote} 
i tf 29/59 Sunnyridge Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. pare DEC 8 '59 Cnthun §. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12980 


(ae! 
FOR S 


+ ©. Reg. Dist. No. 
HEALTH DEPT. PLAGE OF DEATH 22996 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion} 
eo “4 ». ST, ie £ . f 
¢ re Geaeraet aEANG ©. STATE Michigan b. COUNTY Se if ws 
ihe frat z Mi b, (ing ae a See iO corporate himity, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN [If oulside corporate limits, write RURAL ond give neares! town) 
58 38 Deal Island 1 day Manistique > KS ee. 
$f oP d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilat, give street address) ‘4. STREET ADDRESS 718 RESIDENCE 
Pa Hunting Lodge 315 Range Street : __|yes )_No| 
3. NAME OF A Fiew Middle eat eee Dare Z Ey Day Year 
(Type or print) Russell : Watson beatae = November 30, 19 59 
5. SEX 6 COLOR OR RACE |7- MARRIED KK NEVER MARRIED (_)| 8. OATE OF BIRTH G AGE spoon [IFUNDER 1YEAR] “IF UNDER 24 HPS. 
Male White wiooweo [] pvorceo[} | Oct, 12, 1891 6 yn. Bente) (Gores Hes aig: 


12. CHIZEN OF WHAT COUNTRY? 


U. S.A + 


100. USUAL OCCUPATION sens kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “foreign country) 
during most of working life, even if retired) 


Commerical Forester nT d Minnesota _ vf 
13, FATHER'S NAME ‘th MOTHER’S MAIDEN NAME 


Dwight H. Watson Clara Merritt 


. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT : Address 


he, oF unknown) we ive a ‘or doter of revvice) 
es |W ra | Dennis Youngblood - _ Ardmore, Pennsylvania 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b). ond {c).] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __ACute Coronary Heart Disease 


uy. af DUE TO 


(bh = a — 
DUE TO 
cause tort. (e). 


aurs ofter death. If any delay i 


ttem 18. Give Pages }, 2, and 3 to the funeg 


"s Office along with farm PM3. Page 5 moy be retai 


t. File pages 1 ond 2 with the Si 


ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter d 


INTERVAL BETWEF SS 
ONSET ANO DEATH 


udden 


in 


iner 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop 19, was Aurorsy 
2) RFORMED? 
3 yes[] NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Part il of item 1B) “s 
& | PRIMARY C1 or CONTRIBUTING (9 
& | CAUSE OF DEATH. 
& [a0c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form Hee {City oF town) (County) (Stole) 
a Hour og. m. While Not while foctory, street, office bidg., ef 
z p.m. 1 ot work [] ot work [J 


21. t certify that | foak charge of the remains described above, held an Autopsy [|], Inspectian [EX Inquiry KK and in my 
opinion death resulted fram: Natural causes PO, Accident (J, Suicide [[], Homicide [[], Undetermined manner Oo 


ficate, writing the ward ‘“pending™ in pencil 


warded ta the Chief Medical Exami 
RECTOR: Page 3 shoutd be used as a burial-transit perm 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hi 


= Berar { f VY mio, CHIEF MEDICAL EXAMINER (1) yf ae 
es / cxannce’s R H F h M D ASSISTANT MEDICAL EXAMINER i) 12/1/59 
22s ~ NAME (Type « He vol neg Dey _DEPUTY MEDICAL pe SE ~ ep Te 
Fy 25 Ze. sural ne fier THEREOF «| 22. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (City, town, or county) (Stole 
ting ee Fairview Cemetery Manistique, Michigan 
i” RAC TOR'S SIGHATUR ADDRESS SA 24. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
art V sens bags Arn Cé, es Yer eR i DEC 2 al Gvthun Be Pirate 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 g 9 Si 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


BPE. MiSpicat EXAMINER 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ta Te - (County) {State} 


20c. TIME OF INJURY Month, Day, Yeor 
foctory, sree! office bho) 1 OR SOMERSET COUNTY. MI. 


Hour 9. m. 


While Not while 


warded ta the Chief Medico! Exo’ 


ar its designated agent, prior ta burial, cremation, of removal, ond in any ev 


FOR STATE + Reg. Dist, No. 
HEALTH DEPT. | PLACE OF Orc DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before « 
Sere i Somerset, marviano |} ° STATE Maryland » COUNTY Somerset 
a ae fi B. CITY OR TOWN eutide cecporaretnin sie URAL Je, LENGTH OF STAY INT] c. CITY ORTOWN [IF outide corporete limits, write RURAL ond give neorest lewn), 
585 Crisfield lifetime 39 Crisfield 
gs ee, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) -d. STREET ADDRESS #18 RESIDENCE 
@ : A 705 Broadway if 705 Broadway yes [] No 

> we — a —— — — = — =< = = a 
Besos 3. NAME OF First Middle lost (4. DATE Month Ooy Yeor 
ees DECEASED OF 
see (Type or print) RONNIE tS WILLIAMS orty §=©November 4 19 59 
So 3 a 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE a iF UNDER 1YEAR] If UNDER 24 HPS. 
“oes Male Negro |wiroweo[] — oworceol] | Oct 1, 1959 No el ee le 
gPac 4 — 
Ss § i ~ = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 agen uring most of wosking lite, even, if retired) 
Bey one (infant None (Infant) Maryland Veh, MD 
3s 38 13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

oO 2 
gon Ss Edward Thomas Irma Williams 2 
eat to 15, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrews 7 

2 Sic eo, oF okt RRs § ear Sex a Sts 
fee No |” "None None Irma Williams, 705 Broadway, Crisfield, Mie 
5 = ld : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} oe 
pest PART |. DEATH WAS CAUSED BY: Prematurity; not well developed. 

“a Lip The 

ae & § TIGXkK DUE TO 
arces Conditions, if ony. which oL Very small since birth. 3 i 
3 Rot gove rise to immediote couse a = a 
Resa {o), stoling the underlying( PUETO 
B a : ° couse lost. fe ? if a - 
i £ 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT NOTR RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART OLA ins AUTOrSY 
2 a) ) 
& 558 Died during night in sleep. No doctor in attendance. ves(] NOPe 
a 
t ES if Fee Gare ae pee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ow ieee P), Cou \bourn ) RY. Bb, 
at CAUSE OF DEATH. None 
euB3 
wer 
a 
=s-3 
<eee 
Nope 
<3 e 
OF Fa 
a 
g 
= 
~ 
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r=) 
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21. I certify that I toak charge of the remains described obove, held on Autopsy [], Inspection BX], Inquiry Gd, and in my 
opinion death resulted from: Natural causes J], Accident (], Suicide [J], Homicide [7], Undetermined manner [] 
g 
S ratte Weettts oTinn, tap, CHIEF MEDICAL EXAMINER (] DATE SIGNED 
‘ 4 ASSISTANT MEDICAL EXAMINER (7) 11 wes 
=e NAME thine) William ES Coulbourn, M. D. DEPUTY MEDICAL EXAMINER BX] 
3 Bz To. BURIAL CREMATION, r2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ————((Stote) 
= ci 
aa Buriat” |Nov. 4, 1959 jlawsonia AME Cemetery Crisfield, Md. 
i 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. oo Pe —_— 
VS, AISME = Ties 
Beale Bradshaw & Sons, Crisfield, Md. oareiov 6 “59 ‘ 


"DI 7ISTANV S 


